Haiti Feasability Study:
November 17- December 1st, 2010:

Cap Haitian is the second largest city in Haiti, located on the northern coast. It is accessed directly from Ft Lauderdale on IBC airways ( http://www.ibcairways.com/about/ ). Milot is a small town of about 30,000 people, and reached by road in 40 minutes from the Cap Haitian airport. Milot is also the location of the major tourist site, the Citadel and Palace.

Background
Rooted in the healing ministry of Jesus Christ, the mission of Hôpital Sacré Coeur (HSC) is to be both a Catholic hospital and medical center, consistent with the ideals of the Order of Malta, providing quality healthcare to the sick and the poor in the Haitian community, and an educational center for all who serve healthcare in Haiti.

HSC is the largest private hospital in the North of Haiti. Located in the town of Milot, the 73 bed hospital has provided uninterrupted service for 25 years. This premier Haitian healthcare facility has been a beacon of hope for the people of Northern Haiti as it creates a healthier Haiti, one dignified life at a time. During the recent earthquake and cholera epidemic the hospital was expanded to provide both acute, and chronic care to victims from the south and locally.
Infrastructure

Basic electricity, sanitation, water supply are adequate with several independent oil powered generators, and uninterrupted power supply (UPS). The hospital is the major employer of Milot. The local population support and protect the hospital. Security has not been an issue. The road to Milot from Cap Haitian has been improved. The regional airport in Cap Haitian is small but adequate with direct flights from Ft. Lauderdale (IBC airways- 1-866-422-7000; http://www.ibcairways.com/about/). Customs has not been a problem. The hospital provides transportation and assistance in clearing customs. Dormitory and dinning facilities are provided by CRUDEM.
Bricks/Mortar
 >70 ward beds; 5 ICU beds; 3 OR’s; Clinic and laboratory facilities with OP services; Pediatric ward and neonatal unit; Onsite housing for local medical staff. Major renovations are in progress, including electricity, generator upgrades, and building expansion that includes new OR’s, ICU, and Storage facilities.
Hospital Statistics, 2009:

Population service area> 225,000, which has doubled during the earthquaqe and cholera crises. It is a major referral center for HIV/AIDS prevention and treatment.

Statistics in 2008:

>56,000 Outpatient Visits
4,643 Hospital Admissions
1,316 Surgeries
134,330 Prescriptions
78,949 Laboratory Tests
3,637 Diagnostic Tests such as EKG, Radiology, Endoscopy
1,226 Newborn Deliveries
1,231 Mobile Clinic Visits
5,794 people received HIV testing and counseling services for HIV/AIDS, 2,374 of those were pregnant mothers.
5,816 Antiretroviral Clinic Visits
41 children a day on average served at the Nutrition Center
247 Medical Professional Volunteers in 17 Specialties spent an average of one week working and teaching at HSC
Equipment: New anesthesia and monitoring capability (invasive; EtCo2; pSat Oximetry); Steam sterilizers x2. Basic surgical instruments are available, but teams usually bring their specialty items, as well as disposables.

Disposables: suture; NG; prepping; cloth drapping; foley urinary catheters; chest tubes; CT drainage. Specialty teams provide their own items.

Hospital support: Blood bank is functional. 
In the spring of 2005, the hospital began operating a blood bank, serving patients from area dispensaries and a smaller area hospital. The Red Cross provides the hospital with the necessary equipment, supplies, staff training, and funds required to pay the salary of one technician.
Pharmacy: Anesthetics are available, as well as basic cardiac drugs, nad anticoagulation.

Human resources: Local Doctors and Nurses; Visiting staff (local Haitian); Foreign teams.  The administrative staff includes:  Bernes Chalumeau, MD,CEO; Harold Previl, MD,CMO; and a CFO.
“Hôpital Sacré Coeur not only provides much needed medical services to the people of the region; it is also the region’s largest employer, providing 247 jobs medical and non-medical. They pay a living wage in a country where more than two-thirds of the labor force does not have a formal job.

They are also training Haitians to run their own hospital and care for their fellow Haitians. This is the ideal situation for a country like Haiti, which desperately needs this generation and a next generation of proficient health care workers, administrators, managers, and professionals.

During the past year, specialty trained Haitian hospital administrators assumed new roles and took over key management positions. Headed by our CEO, Haitian physician, Dr. Bernes Chalumeau, our Haitian executive team manages and guides the hospital according to standards set by the Board of Directors.

In 2009, Dr. Harold Previl, a highly regarded Haitian obstetrician/gynecologist assumed the post of Medical Director, and two graduates of Hospital Administration programs took over chief operations roles. This model of Haitian medical staff and administration makes Milot a unique non-profit hospital and model for Haitian healthcare.

In addition to the executive staff Hôpital Sacré Coeur employs two full-time internists, two general practitioners, two family practitioners, two full-time and one part-time pediatrician, one part-time and three full-time obstetricians, one part-time ophthalmologist, two part-time surgeons, three anesthetist nurses, three pharmacists, a dentist and three full-time residents. There are 90 people on the nursing staff, 78 of whom are full-time, including the nursing services director, 5 nursing service managers, 44 staff nurses, 11 midwives, 9 Public Health nurses, 16 nurse auxiliaries, and 4 nurses’ aids. In addition, the laboratory has a staff of 13 technicians.”


Logistics: There is adequate protected storage space (climate controlled). Shipping is primarily by sea from CRUDEM facility in Miami, Florida.  All equipment, bulk supplies, and disposables are shipped via Florida. Containers are sent monthly. Visiting teams can bring items via airplane. IBC airways limit is 70 pounds.

Visiting team issues :  Food and lodging are provided. Fifi and her staff of 3 or 4 provide 3 meals per day. No one ever complains about the food!! Internet access is available. Local tours and souveniers are also available.
Needs:  EQUIPMENT: Heart/Lung machine; Heater/Cooler; Multiparameter monitor; Cautery; Suction;  ACT and Hemocron machines; Point of Care Testing (ISTAT, GEM); Mechanical ventilator; Bed warmer (Bear Hugger); Defibrillator (int./ext. paddles); Headlight; Suction machine x3; UPS generator; Small sterilizer.



DISPOSABLES: Oxygenators: Tubing packs; Cannulas; Heart valves and rings; Cardiac suture; Chest tubes; CT drainage units; Patch/ graft conduit material;  Anesthesia airway, IV access, monitoring (transducers), airway circuit materials.


DRUGS: Cardiac (Iv, PO), Anesthetic (inhalation and IV), Perfusion (cardioplegia), ICU, Supportive (IV, PO, Topical), Anticoagulants (Wafarin, Heparin), Non-cardiac (insulin, antibiotics).


Funding: A matching grant from International Aid in Spring Lake, MI will help procure the necessary equipment required to perform open-heart surgery. This includes: heart/lung machine, heater/cooler, cautery, suction machine x2, debrillator with internal and external paddles, multiparameter monitor. Projected total cost is $8,000. Other necessary items will be donated. These include: a temporary and permanent pacemakers, cardiac surgery instrument set, heart valves, valve suture, grafts and patch material, perfusion cannulas, perfusion packs, oxygenators, cardiac and non-cardiac drugs, and other necessary disposables (Peripheral and central IV monitoring supplies, Syringes, ET tubes, Transducers, Ventilator circuits, NG tubes, Chest tubes, Chest drainage sets, Urinary foley sets, Prepping supplies, Surgical tape and dressings).
Proposed Time table to restart the cardiac surgery program: 
Phase 1: Feasability study (completed); discussions, strategy; feedback, suggestions, concerns from interested parties, MOU with CRUDEM and local staff.

Phase 2: Procure remaining equipment and reserve of disposables and drugs (in progress).

Phase 3: Recruit or invite cardiac surgery teams, both adult and pediatric (in progress). Individual volunteer registration with CRUDEM (Deb Payne-Motyl  volunteers@crudem.org ).
Phase 4: Advance team (usually 3: CT surgeon, Perfusion, Biomedical) to check out equipment, screen patients, and prepare for first team visit.

Phase 5 (target date January,2012): First team to start program. Initial team will consist of 14-15 individuals. ( CT surgeon x2; Anesthesia x2; Perfusion x2; Cardiology; Nursing- OR, ICU x4; Biomedical engineer; PA; Respiratory Therapy). The estimated cost of the team visit is $15,000. Each volunteer will fund their own airfare. Meals and lodging will be provided by CRUDEM. Four or five surgical valve procedures will be performed. Caseloads will increase in subsequent missions, to include congenital cases.
Phase 4: Teams every 6 months, doing 5-10 open-heart operations per visit, plus evaluations of previous cases and evaluating new patients. It is difficult to predict at which point native staff will be educated and trained to start and sustain an “in situ” program. Teaching the local staff is a major priority. Arranging transfer of selected cases (pro bono or discount) to Dominican Republic, Paris, France, and USA.
Summary

At the present time the hospital is capable of restarting the open-heart surgery program. The target date is first week of January, 2012. That allows almost one year to obtain the needed equipment, supplies, disposables, and drugs. A database of suitable operative candidates will be obtained. Individual volunteers, NGO’s, and teams will be invited and recruited to participate.
